2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L05000118419

1. Entity Name

GEA'S FLOWERS LLC

Mailing Addrass

520 BRICKELL KEY D
SUITE 0-305
MIAMI, FL 33131

Prinzipal Place of Business

520 BRICKELL KEY DRIVE
SUITE 0-305
MIAME, FL 33131

RIVE

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

FILED
Apr 09, 2007 08:00 A
Secretary of State

N O

TRANSGLOBAL CORPORATE ADMINISTRATION, LLC
520 BRICKELL KEY DRIVE

SUITE 0-305

MIAMI, FL 33131

Suite, ApL. #, elc. Suite, Apt. #, stc, 01052007 Chg-LLC CR2E083 (12/06)
City & State City & Stale 4. FEI Number Applied For
20-3846836 Not Applicable
Zip Couniry ap Country 5. Cartificate of Status Desired (] 55'00 .ﬂfdditional
Fea Required
6. Nams and Address of Current Registarad Agent 7. Name and Addresa of Naw Reglstered Agent
Name

Streat Address (P.O. Box Number is Not Acceptabte)

City

FL [ Zip Code

the obligations of registerad agent.

B. The above named entily submits this statement for the purpose of changing its registered office or registerad agent, or beth, in the State of Florida. | am lamiliar with, and accept

SIGNATURE

Signature, typed or prinied name of regisiered agent and tile il apphcabin

(NQTE Regrsterad Agent signature raquired when reinsiating) DATE

Makea check payable to

Filing Foo Is $50.00

Due hy May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS f CHANGES
TILE MGR [ Dalate TMLE {J Changa  [] Addition
NAME ARCILA, MARIA M NAME

i I~ hon ]

SThEET A0DRESS | 520 BRICKELL KEY DRIVE STREET ADDRESS 4 JQ!QI}QEIQS“S%HJ 30 5
omv-s2 | MIAMI, FL 33131 st 2p 041 0P -5l020-010 50,00
TILE MGR 3 Deletz TITLE [JChanga [ Addilion
NAME BOTERQ, GERMAN NAME
STREET ADDRESS | 520 BRICKELL KEY DRIVE STREET ADDAESS
CHY-S1-21P MIAMI, FL 33131 CITY-51- 7P o
TITLE AS 1 belete TLE O change [ Aadilion
NAME FREEMAN, STEPHEN NAME ..
STREET ADDRESS ) 520 BRICKELL KEY DRIVE SUITE 0-305 STREET ADDRESS
CiTy-ST-2P MIAMI, FL 33131 CITY-ST-21P
TIE [T Deteta TITLE 3 Change [ Addition
HAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST- P
1LE [ Delele TILE [ change (] Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-81-21p CITY-§T-2P
TME [ Delele TITLE [Ochange  [J Addilion
NAME NAME
STREET ADDRESS STAEET ADORESS
CITY-§T-2Ip CIY-51- 7P

11. | hereby certify that the information supplied with this fiting doss not qualify for the exemptions contained in Chapter 119, Florida Statules. | furtner certiy that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

limited fiability company or the recaiver or lfustes empowaered 1o execute this raport as required by Chapter 608, Florida Statutes.
/@\ g—feﬂw Fee o~ o2 ]z#o?
SIGNATURE: i
Qate

G~ 214200

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, N

ANAGER, OR AUTHORIZED REPRESENTATIVE

Daytims Phons #




